FILED

2008 FOR PROFIT CORPORATION Feb 28, 2008 08:00 AM

" ANNUAL REPORT

Secretary of State

DOCUMENT # P06000119377
1. Entity Namae
MARIN MEBICAL CENTER INC
Principal Place of Businass Mailing Address
1035 E 4 AVE 1035 E 4 AVE
HIALEAH, FL 33010 LS HIALEAH, FL 33010 US
PSS TR AU AT
Suite, Apl. #. etc Suite, Apl. #, etc. 02262008 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For
20-5550834 Not Applicable
Ip Country Zp Country 5. Certifcata of Status Desirad N Eaz.zg‘lﬁf:;lional
6. Name and Address of Currant Raglstered Agent 7. Name and Address of Naw Registered Agent
Nama
RODRIGUEZ, JORLEN
1035 E 4 AVE Strest Address (P O, Box Number 1s Not Acceptable}
HIALEAH, FL 33010
City FL | Zip Code

8. The above named entity submits this staternant for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accaept
tha obligaticns of ragisterad agent,

sonsrone_ Tl (LT «Lj/&f;/ecﬁ

Signature. typead or prnted name of (egisierea agent and m&ppl»canlﬂ (NQTE: Reglsterea Agont signalure recuired wnen renstating)
FILE NOWIIl FEE IS $150.00 9. Election Campaign F.inancing 0 $5.00 May Be
Aftor May 1, 2008 Fee willl be $550.00 Trust Fund Contnbution Added to Fees
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 1 Delete TILE [ Change [ Adcition
NAME RODRIGUEZ, JORLEN RAME
. - e
STREET ADERESS | 1035 E 4 AVE STAEET ADDRESS HOnDONa4 31 o e i
on-si-7p | HIALEAH, FL 33010 eIY-S1-2p na/11/00-00025-017 1500
TITE VP [ petete TIME {73 Change (] Addition
NAME OROPESA, LING | NAME
STREET ADDRESS | 1035 E 4 AVE STREET ADDRESS
CITY-§1-71P HIALEAH, FL 33010 CIty-§1-217
TLE 8 7 Delete TITLE T changz [ Addtion
NAME MARIN, YENLYS NAME
STREETADDRESS | 1035 E 4 AVE STREET ADDAESS
CITY-S7-21P HIALEAH, FL 33010 CiTY-ST-2IF
TILE : [ peiete TiME ] change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-§1-0p CITY-S7-2IP
e {0 Detete TILE O cCrange {3 Addihon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2ip OITY-ST-21P
TITLE . O peiete TiLE F Criange [ Agdition
NAME NAME .
STREET ADDRESS SIREET ADDRESS
CITY-S1-7IP ‘ CITY-§1-21P

12. { heraby certify that the information supplied with this filing doss not qualify for the examptions comained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true angaccmate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or drector
af the corporation or tha receiver or trustes smpowared to execute this report as required oy Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an adaress, with all other like empgpwered

SIGNATURE: _ <y A i ~ 3/ 26 /7&7

AIGNATURE AND TYPED OR-PRINTED RAME OF SIGNING OFFICER OR DIRECTOR fome  f Daytime Phona #




